State of New Mexico Form C-104

PO Box ll!“. Hobbs, NM $3241-1900 Eaergy, Minersis & Natural Resosrces Depariment Revised February 10, 1994
District O lostructions on back
PO Drawer DD, Artesia, NM $5211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 S Copies
1008 Rio Brass Rd., Azec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address ' OGRID Number
Bettis Brothers, Inc. 002187
500 W. Texas, Suite 830 'Re-lol(form-(:od-
Midland, Texas 79701 kw}»r (g - 1q
* APl Nember ! Pool Name ‘hdcuh
30-025-27916 TALCO WTIRWN : (5%‘30
" Property Code. ! Property Name * Well Nomber
\f/) \\%O} Federal DD 1

II. 10 Surface Location

Ul or 1ot 5o, | Section | Township Rasge | lotlda Foet from the CNarth/Sosth Linc | Foct from the | East/West-fae County
(> | 34 | 25-s |35-E 660 <
- - 1 980 Lea
i1 Bottom Hole Location
UL or kot »0.] Sectiom | Towmship | Raage | Lot da Feet from the North/Soeth lise | Fout from the | East/West Kne County
34 25-S 35-E 660 1980 Lea
1 14e Code (Pnd-q. Methed Code “ Gas Conasction Date 15 C-129 Permit Number !¢ C-129 Effective Dats ' C-129 Expiratisn Dete
} \‘Cf J" 4
F ™. ~
III. Oil and Gas Transporters
" Transporter  Trassperter Name » pOD " 0IG 3 POD ULSTR Locatioa
OGRID and Address aad Dascription

IV. Produced Water

POD “ POD ULSTR Locatien sad Description

V. Well Completion Data

¥ Spud Date “ Ready Date o PP | “ PRTD * Perforations
16190 - _ 8896-8920
* Hole Size " Casing & Tubing Sisc "% Depth Sat 3 Sacks Cement

VI. Well Test Data

™ Date New Ol % Gas Delivery Date * Test Date  Test Length * Tbg. Pressure » Cag. Pressure
* Choke Size " ol S Water % Gas “ AOF “ Test Method
| N R N —

* { hereby cerufy that the rules of thc Oil Conservaucn Division bave becn comphed _——_—_-—-—‘
with aod that the mforma € 13 Uue and complete 1o e best of my OIL CONSERVATION DIVISION

oo given
knowlcdgc and beli
Squmre Appraved by:
e

Panted n.,év Tide:

Harry Bett sl Jr. ALy S L0A
Tide: ] Approval Date: ALVO L4 34
President

Dae:  August 10, 1994 |Procgy5/685-4128 W |

“ {f this is a change of operator fill in the OGRID sumber snd oame of the previous operator

¥ QEﬂKIQN

Previous Ognwr aqnnlnn /\ Printed Name Titde Date

N (CAzeb O p

\

< AP



New Maexico O Coneervetion Divieion

C-104 inetructone

IF THIS IS .AN AMENDED REPORT, Cl..cKX THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sll gee volumes at 15.025 PSIA at 60,
Report all oil volumes to the nesrest whole barrel,

A request for allowable for & newly drilled or deepened well muet be
accompanied by a tabuistion of the deviation tests conducted in
accordsnce with Rule 111,

All sections of this form must be filled out for sllowabie requesets on
new and recompieted welle,

Fill out only ssctione I, II, Bi, IV, and the operstor certificatione for
changes of operator, property name. weil number, traneporter, or
other such changes.

A esparate C-104 muet be filed for each pool in a muitiple

compietion,

improperly filled out or incomplete forms may be returned to
operstors unapproved.

1. Operator's name and addrese

2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.

3. Reason for filing code from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AQ Add oil/condeneste traneporter
co Change oil/condeneate traneporter
AG Add gae transporter
CG Change gas transporter
RT Request for test allowable {include volume
requested)
I for any other reason write that reason in thie box.

4, The APl number of this well
5 The name of the pool for thie completion

The pool code tor this pool

~ o0

The property code for this completion
The property name {well name) for this completion
The weil number for this completion

0. The surface location of thie completion NOTE: I the
United States government survey designates a Lot Number
for this location use that numbaer in the ‘UL or lot no.’ box.
Otherwise use the OCD unit latter,

i

1. The bottom hole location of thie completion
12, Lease code from the following table:
F Federsi
S State
P Fee
J Jicarilla
N Navajo
U Uta Mountain Ute
| Qther Indian Tribe
13. ;ho produ:iing_mothod code from the following table:
owing
4 Pumping or other artificiel i
14, MO/DA/YR that this completion wae firat connected to o
gae transporter
15. The permit number from the District spproved C-129 for
thie compietion
18. MO/DA/YR of the C-129 spprovel for this completion
17. MO/DA/YR of the sxpiration of C-129 approvel for thie
completion
i8. The gas or oil transporter’e OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be traneported by this trlno:oﬂor. If this is & new wel
or recompletion and this POD has no number the dietrict
N office will sssign a number snd write it here,
21. Product codlo from the following table:
Qi

G Gas

o

22.

23,

24,

25.
28,
27.
28.
29,

30.
31.
32.

a3.

The ULSTR locstion of this POD H it e ditfferant from the
weil comoletion location and a short dewcription s the POO
(Exampie: “Battery A°, “Jones C?O'.ue.r

The POD number of the s1orage from which water is moved
from this property. If this ie o naw well or recompletion snd

this POD hse no number the district office weil sasign @
number and write it here.

The ULSTR locstion of this POD if it ls ditferent from the
waeil completion location and » short description of the POO
(Exampie: “Battery A Water Tank”, “Jones CPD Water
Tank ", etc.)

MO/A/YR drilling commenced

MO/DA/YR this compistion wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in thie completion or casing
shoe end TD if openhoie

Inside diameter of the well bore
Outside diamater of the caeing and tubing

Depth of casing and tubing. If » casing finer show top and
bottom.

Number of sacks of cament used per casing string

The following teet deta is for an oil well it must be from a test
conducted only sfter the total volume of load oil is recovered.

4.
36.
38.
37.
a8.

39.

40,
41,
42,
43,
44,
46.

46,

47,

MO/DA/YR that new oil wae first produced
MO/DA/YR thet gas was first produced Into a pipeline
MO/DA/YR that the following teet wae compieted
Length in hours of the test

Flowing tubing preesure - oil welle
Shut-in tubing pressure - gas welle

Flowing cssing pressure - oil welle
Shut-in cssing pressure - gas welle

Olamaeter of the choke used in the test

Barrela of oil produced during the test

Berrele of water produced during the test

MCF of gas produced during the teet

Gee well calculated absolute open flow in MCF/O
The method used 1o test the well:

F Flowing
P Pumping
S Swabbing

H other method plesse write it in.

The signature. printed name, snd tide of the person
suthorizved to meke this report, the dete thie report wae
signed, and the telephone number to call for questions
about thie report

The previous operstor’s neme, the signsture, printed name,
snd tide of the previous operstor’e representative
asuthorized to verify that the previous operstor no longer
operates this completion, and the dete thie report wae
signed by that person




